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Aged Care Services in Australia

Continuum of care under three main types of service

1. Commonwealth Home Support

2. Home care packages 

Level 1 – to support people with basic care needs

Level 2 – to support people with low level care needs

Level 3 – to support people with intermediate care needs

Level 4 – to support people with high care needs.

3. Residential care

There are also several types of flexible care available to consumers (and their carers) 
that extend across the spectrum from home support to residential aged care.



Cost of Aged Services

Total expenditure is $18.1 billion

• The majority of cost (67.6%) is 
spent on Residential Care.

• Home Care Support that is 
Package Levels 1-4 accounts for 
11.3%.

• The Commonwealth Home 
Support Program is slightly larger 
accounting for 15.7%.

Expenditure by 2023 is expected to 
reach $25.4 billion

Source – Aged Care Pricing Authority – Seventh Report on the Funding and Finance of the Aged Care Industry (2019)



Home Care Package Clients
There has been a substantial increase in consumers receiving a home care 

package since 2012-13 (green line) and predicted targets (blue line).

Source – Aged Care Pricing Authority – Seventh Report on the Funding and Finance of the Aged Care Industry (2019)



Discharges by Level of Care (2014-15)

Source – GEN data – Residential aged care and home care data 2014-15: supporting data



Discharges by Length of Stay (2014-15)

Source – GEN data – Residential aged care and home care data 2014-15: supporting data



Home Care Packages Queue

• As 31st March 2019 there were 

75,739 people waiting for a home 

care package at their approved 

level

• The majority of these had access 

to  CHSP

• The number of people with level 4 

approval, who had been offered a 

package was 13,278

Average wait time till approved 

package:

• Level 1 – 3-6 months

• Level 2 – 12+ months

• Level 3 – 12+ months

• Level 4 – 12+ months

This has significant implications for those requiring palliative care



Home Care Package Funds

Home care consumers can use their 

package funds to purchase:

1. Personal services – showering, 

dressing, mobility.

2. Support services – washing and 

ironing, house cleaning, 

gardening, home maintenance 

and modifications, transport.

3. Clinical care – nursing and other 

health support.

4. Care management – coordinating 

care and services.

The maximum package levels without 

supplements is:

• Level 1 - $8.270

• Level 2 - $15,045

• Level 3 - $33,076

• Level 4 - $50, 286

Supplements include oxygen, enteral 

feeding, dementia or cognitive impairment.



Aged Care Quality Standards

Source: Aged Care Quality and Safety Commission website 

www.agedcarequality.gov.au.  The use of this image does 

not constitute an endorsement by the Aged Care Quality 

and Safety Commission of ELDAC activities.

There are eight Standards across both Residential Aged 

Care and Home Care settings.

Standard 1: Consumer Dignity and Choice

Standard 2: Ongoing Assessment and Planning with 

Consumers

Standard 3: Personal Care and Clinical Care

Standard 4: Services and Supports for Daily Living

Standard 5: Organisation’s Service Environment

Standard 6: Feedback and Complaints

Standard 7: Human Resources

Standard 8: Organisational Governance

Note: Standard 5 does not apply to home care services



Standard 1: Consumer Dignity and Choice

Consumer Outcome:

• I am treated with dignity and respect, and can maintain my identity. I can 

make informed choices about my care and services, and live the life I 

choose.

Organisation Statement:

• The organisation:

• has a culture of inclusion and respect for consumers;

• supports consumers to exercise choice and independence; and

• respects consumers’ privacy.

Requirement:

• Each consumer is treated with dignity and respect, with their identity, 

culture and diversity valued.



Standard 2: Ongoing Assessment and Planning with Consumers

Consumer Outcome:

• I am a partner in ongoing assessment and planning that helps me 

get the care and services I need for my health and well-being.

Organisation Statement:

• The organisation undertakes initial and ongoing assessment and 

planning for care and services in partnership with the consumer.

• Assessment and planning has a focus on optimising health and well-

being in accordance with the consumer’s needs, goals and 

preferences.

Requirement:

• Ongoing assessment and planning with consumers that includes a 

clear a clear plan, review of this plan and involvement of external 

agencies if desired. It explicitly identifies that this should include 

advance care and end of life planning, if the consumer wishes. 



Standard 3: Personal Care and Clinical Care

Consumer Outcome:

• I get personal care, clinical care, or both personal care and 

clinical care, that is safe and right for me.

Organisation Statement:

• The organisation delivers safe and effective personal care, 

clinical care, or both personal care and clinical care, in 

accordance with the consumer’s needs, goals and preferences 

to optimise health and well-being.

Requirement:

• Personal and clinical care is safe and effective and includes 

referrals to others if required. A person’s needs, goals and 

preferences nearing the end of life are recognised and 

addressed, their comfort maximised and their dignity preserved. 

Deterioration is recognised and responded to in a timely 

manner.



Standard 7: Human Resources

Consumer Outcome:

• I get quality care and services when I need them from 

people who are knowledgeable, capable and caring.

Organisation Statement:

• The organization has a workforce that is sufficient, and is 

skilled and qualified to provide safe, respectful and quality 

care and services.

Requirement: 

• There is a skilled and qualified workforce, sufficient to 

deliver and manage safe, respectful, and quality care and 

services. 

• The workforce is competent and the members of the 

workforce have the qualifications and knowledge to 

effectively perform their roles.



Standard 8: Organisational Governance

Consumer Outcome:

• I am confident the organisation is well run. I can partner in improving 

the delivery of care and services.

Organisation Statement:

• The organisation’s governing body is accountable for the delivery of 

safe and quality care and services.

Requirement:

• The governing body promotes a culture of safe, inclusive and quality 

care and services and is accountable for their delivery which 

includes consumer engagement. 



Charter of Rights
• safe and high quality care and services

• be treated with dignity and respect
• have my identity, culture and diversity 

valued and supported

• live without abuse and neglect

• be informed about my care and services in 
a way I understand

• access all information about myself, 
including information about my rights, care 
and services

• have control over and make choices about 
my care, and personal and social life, 
including where the choices involve 
personal risk

• have control over, and make decisions 
about, the personal aspects of my daily 
life, financial affairs and possessions

• my independence
• be listened to and understood

• have a person of my choice, including 
an aged care advocate, support me or 
speak on my behalf

• complain free from reprisal, and to have 
my complaints dealt with fairly and 
promptly

• personal privacy and to have my 
personal information protected

• exercise my rights without it adversely 
affecting the way I am treated
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caring@home

• www.caringathomeproject.com.au

• Suite of resources released on 29th October 2018 for:

 Community service providers

 Health care professionals

- GPs, nurse practitioners and pharmacists

- Nurses

 Carers

http://www.caringathomeproject.com.au/


Carer’s comment

“ We knew when the pain hit we were able to do something to try

to relieve it immediately without having to sit waiting, 

powerless,

for someone to come and do it. I believe it gave us confidence 

to

keep him at home to the very end ”1

1. Healy S, Israel F, Charles M, Reymond L. Laycarers can confidently prepare and administer subcutaneous 



Resources for community service 

providers

• ‘Guidelines for the handling of 

palliative care medicines in 

community services’

National Prescribing Service 

(NPS) for caring@home

• ‘Example policy and 

procedures: Supporting carers 

to help manage breakthrough 

symptoms safely using 

subcutaneous medicines in the 

home’



• Developed by NPS MedicineWise, for 

caring@home project

• Provide consensus-based approach to 

the handling of palliative care medicines 

by community services

• Considers jurisdictional legislative 

requirements, policies and guidelines 

across all Australian states and 

territories

• Endorsed by Palliative Care Australia 
ANZSPM, Australian & New Zealand Society of Palliative Medicine.

Medicine guidelines development



ACT: ACT Health Protection Service and Calvary 

Healthcare

NSW: NSW Poisons Information Centre

NT: Medicines and Poisons Control, 

NT Department of Health

QLD: Medicines Regulation and Quality, 

QLD Department of Health

SA: SA Health

TAS: Department of Health and Human Services

VIC: Drugs and Poisons Regulation, 

Department of Health and Human Services

WA: Medicines and Poisons Regulation Branch, 

WA Department of Health

Ntl: Palliative Care Australia

Medicines guideline development
Expert review



palliMEDS





caring@home package for carers



caring@home practice demonstration kit



Nurse feedback

“ Yesterday we used the package with a family and the feedback

was great. They were able to go through the information and

practice with the equipment supplied. The family were able to

demonstrate how to do everything on the checklist you 

provided.  In summary, this is an amazing resource for patients,

carers and nurses. ”

Palliative care CNC, NSW



Standard 1: Consumer Dignity and Choice

Resources available for family carers:

• Practical Handbook for Carers

• Medicines Diary

• Writing a label, opening an ampoule and drawing up medicine - A 

step-by-step guide

• Giving a medicine using a subcutaneous cannula - A step-by-step 

guide

• Information brochure for carers

• Symptoms and medicines: Colour-coded fridge chart

• Five short training videos.

These resources are Arabic, Greek, Italian, Simplified Chinese and 

Traditional Chinese



Standard 2: Ongoing Assessment and Planning with Consumers

Resources available for family carers:

• Practical Handbook for Carers

• Medicines Diary

• Writing a label, opening an ampoule and drawing up medicine - A step-

by-step guide

• Giving a medicine using a subcutaneous cannula - A step-by-step guide

• Information brochure for carers

• Symptoms and medicines: Colour-coded fridge chart

• Five short training videos.



Standard 3: Personal Care and Clinical Care

Resources available for family carers:

• Practical Handbook for Carers

• Medicines Diary

• Writing a label, opening an ampoule and drawing up 

medicine - A step-by-step guide

• Giving a medicine using a subcutaneous cannula - A step-

by-step guide

• Information brochure for carers

• Symptoms and medicines: Colour-coded fridge chart

• Five short training videos.



Standard 7: Human Resources

Learning Resources for Registered Nurses:

• Online education modules for nurses - The online 

education modules aim to educate nurses about how to 

train carers to manage breakthrough symptoms safely 

using subcutaneous medicines.

• palliMEDs- An app to familiarise primary care prescribers 

with eight palliative care medicines that have been 

endorsed by the Australian & New Zealand Society of 

Palliative Medicine (ANZSPM) for management of terminal 

symptoms.

• Webinars and podcasts



Standard 8: Organisational Governance

Policy documents:

• Medicine handling guidelines

• Developed by NPS MedicineWise to inform the development of 

detailed protocols and procedures.

• Medicine handling legislation

• Community service provider information that is state specific on 

the handling of medicines in the community.

Example policy and procedures

• Supporting carers to help manage breakthrough symptoms safely 

using subcutaneous medicines in the home Version 3.
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Context
Research tells us:     

• That most people want to die at home however, many people default 

to actually die in hospital.

• Family satisfaction with a person dying at home is high when well 

supported by skilled and confident health professionals.

• Family members fear not being able to access help if they need it 

when its needed, helplessness can have long term implications.

• Having access to appropriate medication and the skills to deliver 

what is needed when its needed, builds confidence in caring at 

home.



Dying is part of family life

Empowering  family to be included in 

every aspect of care that they are 

comfortable to participate in  promotes 

the value we place on being able to die 

comfortably at home

It is well within the scope of a level 3 and 4 home care package to 

provide quality palliative care at home. The Caring at Home 

package provides health professionals with tools and resources to 

meet that final hurdle of timely symptom management, at a time 

when families often feel powerless and dependant on medical 

support.   

Anglican Care used the Caring at Home resources to train our 

Nurses  in subcutaneous medication administration before going 

on to train family members of a person reaching end of life.  

Enthusiasm for this training was unanimous across everyone 

who participated.    



Natural, peaceful transitions

Family focussed, accepting of 

and involved, in a potentially 

natural part of living – end of life 

…

Maisie, 87 years old, heart failure, dementia and some 

peripheral ischemia recently developed ulcer on left 2nd

toe.  Cared for at home by husband and daughter. 

Oral medications ceased and subcutaneous infusion 

pump commenced with Morphine 10mg and 

Midazolam 10mg over 24 hrs (these had been titrated 

from oral medication equivalent of previous 24 hours)

Daughter approached and willing to learn how to 

provide breakthrough medication, granddaughter who 

had some nursing background also keen to learn. 

Husband declined but was happy that things  could be 

managed by daughter and granddaughter.



Resources in practice

• Nurse Practitioner prescribed and collected breakthrough medications, ensuring education 
on storage and security of same within the home. 

• Training was given to both daughter and granddaughter and was well received. 
Granddaughter having some knowledge did give her Aunt confidence.

• Nurse Practitioner drew up initial breakthrough amounts, labelled and boxed these 
separately, video conferencing was made available with 24 hour access to an RN or NP. 

• Video conferencing was not used overnight when x2 breakthrough doses of Midazolam was 
given for agitation, home visit revealed family were confident, Maisie was comfortable and  
calmness had settled in the home.

• Granddaughter was able to draw up medications and with daughter called NP once to 
discuss whether she was witnessing pain or agitation and what direction to take.  Through 
discussion both medications were given. 

• Maisie died peacefully with her family around her four days after commencing on 
subcutaneous medications.



The future

• Develop Policy and Procedures around use of Caring at Home 

Resources

• Explore potential  for Home Care Workers with Palliative Care 

training to learn how to support family members in the home who 

are using resources.

• Promote how these resources can take the CRISIS out of dying 

when death is expected and  how  it supports family members to 

be fully involved in end of life care where they are willing and 

able to do so.



w: www.caringathomeproject.com.au

t: 1300 600 007

e: caringathome@health.qld.gov.au

http://www.caringathomeproject.com.au/

